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N UNITED STATES ' QMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
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S PURSUANT TO REGULATION D, | |
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Wash“%‘@ﬁ P UNIFORM LIMITED OFFERING EXEMPTION
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Name of Offering ({J check if this is an amendment and naine has changed, and indicate change.)

Memorial Square 1031, L.L.C.
Fiting Under (Check box(es} that apply): O Rule 504 O Rule 505 B4 Rule 506 [ Section 4(6) O ULDE
Typeof Filing: [ New Filing X Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Memorial Square 1031, L.L.C.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2901 Butterfield Road, Oak Brook, lllinois 60523 (630)218-4916
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number {Inclals

{if different from Executive Offices}

PROCESSED
e e — G
TSy s HOVSONREME RS

[ business trust O limited partnership, to be formed limited liability company
Month Year
Actal or Estimated Date of Incorporation or Organization: [ | | 1 I r 0 | 7 | [ Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 US.C. 77d(6).

When 1o File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the UL.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need onty report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any matetial changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State;

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. 1f a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shiall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not 10f19
required to respond unless the form displays a currently valid OMB control number.



A. BASIC IDENTIFICATION DATA

3

2. Enter the information requested for the following:

+ Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vate or disposition of, 10% or more of a class of eguity securities of the

issuer;

» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [] Executive Officer O Director  [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Inland Real Estate Exchange Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illincis 60523
Check Box(es) that Apply: Promoter  [] Beneficial Owner [ Executive Officer [ Director General and/or
: Managing Partner
Full Name (Last name first, if individual)
Memorial Square Exchange, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, lilinois 60523
Check Box{es) that Apply: K Promoter {7 Beneficial Qwner [ Executive Officer O Director ~ [] General and/or
Managing Partner
Full Narne { Last name first, if individual)
Memorial Square 1031, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box(es) that Apply: [ Promoter F7 Beneficial Owner B Executive Officer [ Director [ General and/or
Managing Partner
Full Name {Last name first, if individual}
Gujral, Brenda G.*
Business or Residence Address (Number and Street, City, State, Zip Code)
290t Butterfield Road, Oak Brook, Illinois 60523
Check Box(cs) that Apply: [J Promoter [ Beneficial Qwner 1 Executive Officer X Director [ Geneml and/or
Managing Partner
Full Name (Last name first, if individual)
Goodwin, Daniel L. *
Business or Residence Address (Number and Street, City, State, Zip Code})
2901 Butterfield Road, Oak Brook, 1llinois 60523
Check Box(es) that Apply: [ Promoter (0] Beneficial Owner 3 Executive Officer B Director [ Geneml and/or
Managing Pariner

Full Name (Last name first, if individual}
Parks, Robert D, *

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, [llinois 60523

Exchange, L.L.C., the manager and sole member of Memorial Square 1031, L.L.C.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

20f19

* These individuals are executive officers or directors of Inland Real Estate Corporation, the sole member of Memorial Square



' A. BASIC IDENTIFICATION DATA

, 2. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the

issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers: and

« ' Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [J Beneficial Owner O Executive Officer K Director  [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Matlin, Roberta S. *
Business or Residence Address (Number and Stree, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer X Director [ General and/or
) Managing Partner
Full Name (Last name first, if individual)
DelRosso, Patricia A. *
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, 1llinois 60523
Check Box(es) that Apply: O Promoter [ Beneficial Owner BJ Executive Officer O Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Speidel, Susan K. *
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Qak Brook, Illinois 60523
Check Box(es) that Apply: O Promoter [ Beneficial Owner 3 Executive Officer [ Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual) .
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: (O Promoter [ Beneficial Owner O Executive Officer ] Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)}
Check Box(es) that Apply: O Promoter O Beneficial Owner [J Executive Officer ] Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Exchange, L.L.C., the manager and sole member of Memorial Square 1031, L.L.C.

30f19

* These individuals are executive officers or directors of Inland Real Estate Corporation, the sole member of Memorial Square



' B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...ooevimei e d |

- Answer also in Appendix, Column 2, if filing under ULOE.

. What is the minimum investment that will be accepted from any individual?.......coeieeerenncsinc e $ 577,604+

b Yes No
. Does the offering permit joint ownership of a single UNIt? ... X o

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Snell, Wes and Dave Cracroft

Business or Residence Address (Number and Street, City, State, Zip Code)

6440 Wasatch Blvd. Ste. 150, Salt Lake City, UT 84121

Name of Associated Broker or Dealer

Homor, Townsend & Kent

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INIVIUAL SEBLESY......cv.veermrrrsserrsrommmmsssseemreesssssesssssssssssssssssasssssssessssesesssamsssssssssssss s ] All States
[AL] [AK] {AZ] [AR] [CA] [CO) [CT] [DE] [DC] [FL] [GA] (HI] (iD]
(IL] [IN] f1A] [KS]) [KY] [LA] [ME] [MD] [MA]  [MI] [MN]  [MS] [MO]
[MT] [NE] [NV] [NH] [N] [NM]  [NY] [NC] [ND] [CH] {OK] [OR} [PA]
[R1] [5C] [SD) [TN] [TX] %3] [VT] [VA] [WA] [WV] W] (WY} [PR]

Full Name (Last name first, if individual)

Fisher, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)

2901 Butterfield Road, Oak Brook, IL 60523

Name of Associated Broker or Dealer

Investacorp

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SEES)........ccovvieurrorsrirrses st s ] All States
[AL} [AK]  [AZ] [AR]  [CA]  [CO] [CT] [DE] [bC]  {FL] [GA]  [H]] [1Dj}
(i [IN] [1A] [Ks} [KY]  {LA] [ME} [MD] [MA] [MI] [MN]  [MS]  [MO]
(MT]  [NE] [NV]  [NH]  [N]] [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA}
[R] [8C] [SD] [TN] [TX] [UT] [Vvt]  [vA]  [WA] [WV] [W]] [(WY] [PR]

Full Name (Last name first, if individual}

Harrison, Diana

Business or Residence Address (Number and Street, City, State, Zip Code)

9600 S. W. Oak St. Ste. 235, Portland, OR 97223

Name of Associated Broker or Dealer

Next Financial Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “Ali States” or check indivIAUal STALES)........cc.vevrisimiimirs s iss st s ssnass bbb 1 All States

[AL]  [AK] [AZ] [AR] [CA] [cO] ({CT] [DE] [DC]  [FL] [GA]  [HI) [ID]
(1L} [IN] (1A] [KS]  [KY] [LA)  [ME] [MD] [MA] [M]] [MN]  [MS]  [MO]
[MT]  [NE] [NV] [NH]  [NJ] [NM] [NY] {NC] [ND] [OH] [OK] [DBRl  [PA]
[RI] [SC]  [SD]  [TN] [TX] [UT]  [VT]  [VA] [WA] [WV] [WI]  [WY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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. B. INFORMATION ABOUT OFFERING

. Yes No
i 1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... a [

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?......o.verimeerrer i $ 577,694

Yes No
3. Does the offering permit joint ownership of @ $Ingle UNIT ...........c.oceiiinmniccnrrncsssrrssmssee s 4| O

| 4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

| commission or similar remuneratien for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. if more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual})
Horvitz, Ronald

Business or Residence Address (Number and Street, City, State, Zip Code)
3991 Ohio Street, San Diego, CA 92104

Name of Associated Broker or Dealer
1* Global Capital Corp

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIAUAT SEAES}. oeuvv oot s ] All States

[AL]  [AK] [AZ] [AR] [EA}] [co] [CT] [DE] (DC)  [FL] [GA]  [HI] [ID)
(L] [IN] (1A] [Ks]  [KY] [LA] [ME] [MD] [MA] [M]] [MN]  [MS]  [MO]
[MT] [NE] [NV] [NH]  [N]] [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA}
{RI} [SC] [SD) (TN} [TX] [UT] [VT] [VA] (WAl [wv] [w]  [WY] [PR]

Full Name {Last name first, if individual)
Whittenburg, Daniel L.

Business or Residence Address (Number and Street, City, State, Zip Code)
3165 E. Millrock Dr. Ste. 450, Holladay, UT 84121

Name of Associated Broker or Dealer
Lincoln Financial Advisors

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIALES)..........oooievueiieiresi et s s s s [0 All States

[AL]  [AK] [AZ] [AR] [CA] [cop [CT) [DE] [DC]  [FL] [GA]  [H]] (1D]

[iL) [IN] [1A] [KS]  [KY] [LA] [ME] [MD] [MA] ([Mi]  [MN] [MS]  [MO]
[MT) [NE] [NV] [NH]  [N]] [NM] [NY] [NC] [ND] [(OH] [OK]  [OR]  ([PA]
(RI) [sc1 [sp] (T™N]  [TX] (B VTl [VA]  [WA] [WvV] [WI]  [WY] ([PR]

Full Name {Last name first, if individual)
Hawkins, Gilbert R.

Business or Residence Address (Number and Street, City, State, Zip Code)
2625 Piner Road, Santa Rosa, CA 95401

Name of Associated Broker or Dealer
FSC Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StAES)......cucvuuicvirinrimrionsess st st s s ] All States

[AL]  [AK] {AZ] [AR] [EA) [co} ([CT) [DE]  {PC]  [FL] (Ga]  [H]] (ID]
[iL] [IN] {1A] {KS] [KY] [LA] [ME] MD] [MA] [M1] {MN] {MS] [MO]
[MT]  [NE] [NV]  [NH]  [N]] [NM] {NY] [NC] [ND] [OH] [OK] [OR]  [PA]
{RI] (] (SDl (TN} [TX] [UT]  (VT]  [VA] (WA] [WV] [WI] (WYl [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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' B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........ccoverivvrninenien O [
_Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?......ccoovvecrrimireenenre e ¥ 577,694*
L Yes Ne
3. Does the offering permit joint ownership of 2 Single unit?. ... X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)
Fisher, Owen

Business or Residence Address (Number and Street, City, State, Zip Code}
500 N. Marketplace Dr., Centerville, UT 84014

Name of Associated Broker or Dealer
The Private Consulting Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)............... Ceteeerteemestiteiseieesrestsareesiabeantebeernatee e e et e et eane e enreasrenas ] All States

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] ([DE] [DC]  [FL] [GA]  [HI) (ID]

[1L] [N} (1A] [KS]  [KY] [LA] [ME] [MD] [MA] {[MI] [MN]  [MS]  [MO]
[MT]  [NE] [NV]  [NH)  [N]] [NM] (NY] [NC] [ND] [OH}] [OK] [OR]  [PA]
[RI] [ (sD] [TN] (TX] [BR (VT] [VA] [WA] [WV] [wi]  [WY] [PR]

Full Name (Last name first, if individual)
King, Mary L.

Business or Residence Address (Number and Street, City, State, Zip Code)
7027 South 24® Place, Phoenix, AZ 85040

Name of Associated Broker or Dealer
AlG Financial Advisors

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check indivIQUAl SEAES).......c.cc.iivrveriririereriesessassasacrsssrrresssssresstsassssssestsessssssresessesassssssonsssarae [ All States

[AL) [AK] (BZ] [AR] [CA] [CO] [CT] [DE] [DPC]  [FL] [GA]  [HI] [ID]

(L] [IN] (1A} (Ks]  {KY] [LA}] {ME] [MD] [MA] [M]] [MN}]  [M5]  [MO]
(MT]  [NE] [NV] [NH]  [N]] [NM]  [NY] [NC] [ND] [OH] [OK]  [OR]  [PA]
[RI] [SC]  [SD]  [TN] [TX] [UT]  (VT]  [VA] [WA] ([wv] [W]]  {wY] [PR]

Full Name (Last name first, if individual)
Mackin, Michael W.

Business or Residence Address {(Number and Street, City, State, Zip Code}
5875 Castle Creek Parkway, Ste. 285, Indianapolis, IN 46250

Name of Associated Broker or Dealer
Proequities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STALES)......covirciicrer et cecrre s crr e st bs s bbb a b O Al States

[AL)  [AK]  [AZ]  [AR] [CA} [CO] [CT]  [DE] [DC]  [FL] (GAl  [HI} (ID]
[iL] [ [1A] (Ks]  [KY] [LA}  [ME] [MD] [MA]  [M]) [MN]  [MS]  [MO]
(MT}  [NE]  (NV] [NH] [NJ] (NM] [NY] [NC] [ND} [OH]  [OK]  [OR]  [PA]
[RI] [S¢)  [sD]  [TN]  [TX] [UT]  [VT]  [VA]  [WA] [wv] [WI]  [wY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........cccccorveeriecenene. d [
Answer also in Appendix, Column 2, if filing under ULOE.
2. W:'hat is the minimum investment that will be accepted from any individual?.......c.ooovcinniini e $ 577,694*
Yes No

3. Docs the offering permit joint ownership of 2 SINZIE UMY .....cvvrrerrvernvenneriserenscssemssesenss e sseseessins et 4| d
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)

Valentine, Vincent W.
Business or Residence Address (Number and Street, City, State, Zip Code)

700 S. Colorado Blvd,, Ste. 500 S, Denver, CO 80246
Name of Associated Broker or Dealer

Invest Financial Corp
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check inAIvIAUaL SLAIES)...c.uiiereriierararmermreesrimrssarmesresesmmsrraee bbb rmssi st bbb st bR s s na s ea [ All States
[AL] [AK] [AZ] [AR] [CA) (B (CT] [DE] (DC] (FL] [GA] [HI] [1D]
[1L] [IN] [1A] {KS] [KY] [LA] [ME] [MD] [MA]  [MI] [MN]  [MS] [MO]
[MT]  [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [8C] [SD] [TN] [TX] [UT] [VT) [VA] [(wa] [wV] [WI] [WY] [PR]
Full Name {Last name first, if individual}

Selfridge, Cynthia
Business or Residence Address (Number and Street, City, State, Zip Code)

841 Mohawk, Ste. 170, Bakersfield, CA 93309 "
Name of Associated Broker or Dealer

Lincoln Financial Advisors
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ’

(Check “All States™ or check INAIVIAUAL SEALES)....covceerceuerirmreerirersersconsrrseerissrrensesmmesiense bbb nmesis st sa bbb st nn s 10 £ All States
[AL] [AK]  [AZ} [AR] A [CO] [CT] [DE] [DC] (FL] [GA] [HI) (1D]
{I.] [IN] [1A] [KS] (KY]  [LA] {ME} [MD] [MA}] [M]] [MN]  [MS]  [MO]
[(MT]  [NE] [NV [NH]  [N]] (NM]  [NY]  [NC] [ND]  [OH] [OK]  [OR] (PA]
[R] (5C] [SD] (TN] (TX] (UT] (VT [VA]  [WA] [WV]  [W]] fwy] [PR]
Full Name (Last name first, if individual)

Roberson, Matthew
Business or Residence Address (Number and Street, City, State, Zip Code)

2105 S. Bascom Ave. Ste. 300, Campbell, CA 95008
Name of Associated Broker or Dealer

Lincoln Financial Advisors
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual S1AES).....ccocivniiniieiissis s s e ras e anres [ All States
[AL] [AK}  [AZ] [AR] €A (co) (CT] (DE] (DC] [FL] [GA]  [HI] (D]
{1L] {IN] [1A] [KS} [KY] (LA] [ME] [MD] [MA] (MI] [MN]  [M§5] [MO]
MT]  [NE] {NV]  [NH]  [N]] [NM]  [NY] [NC] [ND] [OH]  [OK]  ({OR] [PA]
[RI] [5C] [SD] [TN] [TX] [UT)  [VT}  [VA] [WA] [WV] [WI] [(WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......c.coovervreerivnnces O 4|

Answer also in Appendix, Column 2, if filing under ULOE.

. What is the minimum investrnent that will be accepted from any individualT...........ovcvirncenerceenenerrr e b 577,694*

! Yes No
. Does the offering permit joint ownership 0f 8 SINGIE URIL?............ovvocveervsevessiecremsieeesses e ssreseeres st sssss s sarnasstones B4 O

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individuat)

Wood, J. Michael

Business or Restdence Address (Number and Street, City, State, Zip Code)

500 Castlegate Dr., Nashville, TN 37217

Name of Associated Broker or Dealer

Questar Capital

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INAIVIAUAL SEAES).........oveeecrecee e riseseseeeeee s eseeseseseesss e reeseens s st aess s aseassanensnsens [0 Al States

(AL} {AK] [AZ] [AR] [CA] [CO] [CT] {DE] [DC]  [FL] [(GA]  [HI] (1D]

(IL] [IN] [1A] [KS]  [KY] [LA]  [ME] [MD] [MA] [MI]] [MN]  {MS]  (MO]
[MT)  [NE] [NV] [NH} [N] (NM]  [NY] [NC}] [ND} [OH]  [OK]  [OR]  [PA]
(R} [l (D) [ [TX] (UT) [VT] [VA] [WA] {WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

Evans, Roderick & James Reopelle

Business or Residence Address (Number and Street, City, State, Zip Code)

4350 Executive Dr., Ste. 215, San Diego, CA 92121

Name of Associated Broker or Dealer

Homor, Towsend & Kent

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individUal STLES)......cicecorrrririrrmiirie s siass s snsas s serasstaserasstasbssasstsasmssssecarasssansrrss [ All States

[AL]  [AK] (AZ] (AR) [GA) [CO] [CT] [DE] [DC]  [FL] [GA]  [HI) [1D]
(L] (IN] (1A] [Ks]  (KY] (LAl [ME] ([MD] [MA] (M}  {MN] [Ms] [MO]

[MT]  [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND]  [OH}  [OK] [OR]  [PA]

[RI] [SC}  [SD]  [TN} [TX] [UT]  [VT}  [VA] [WA] [Wv] [Wl}  [WY] [PR]

Full Name (Last name first, if individual)

House Account

Business or Residence Address (Number and Street, City, State, Zip Code)

2901 Butterfield Road, Oak Brook, IL 60523

Name of Associated Broker or Dealer

Inland Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check ‘_‘All States” or check individual SLALES)..........ocvieemeierreecee e srer st ereet s smnea s see e rems e s aa s e e erananns [ All States

[AL}  [AK]  [AZ} [AR} {CA] [CO] [CT] [DE] [DC]  ({FL] [GA]  [H]) (1D]
(D [IN] [1A] [KS}  [KY] [LA)  [ME] [MD] [MA] [MI] [MN]  [MS]  [MO]

MT}  [NE}  [NV]  [NH) [N iNM)  [NY}  [NC]  [ND]  [OH]  [OK]  [OR]  f[PA]
[R]] [SC]  [SD]  [TN]  [TX) [uT] [VT]  [VA] [WA] [WV] [W])  [WY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....c.ccervvecrrereennn O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual?.........cooeereeerieerrn e s 577,694*
Yes No

3. Does the offering permit joint ownership of 8 SINEIE BT c.uuu..veeecvserremsiirsnrisore st resssssssessssesssesteesesesessaserssssestssns X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. 1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)

Siela, Rudi
Business or Residence Address (Number and Street, City, State, Zip Code)

10305 Dawson's Creck Blvd,, Ste. E, Fort Wayne, IN 46825
Name of Associated Broker or Dealer

Pro Equities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)...........ocvrmeviinccccc e s s bbbt O All States
[AL) [AK]  [AZ] [AR] [CA] [COl [CT] [DE] [DC] [FL] (GA]  [HI] (1D]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI1] [MN] [MS] [MO]
(MT] [NE] [NVI [NH] [N}  [NM] [NY] [NC] [ND] [BH} [OK] [OR]  [PA]
[RI] [8C] (SD] {TN] (TX] (Ut) VT  [VA]  [wA]  [WV] (W] [WY] [PR]
Full Name (Last name first, if individual)

Mackin, Michael W.
Business or Residence Address (Number and Street, City, State, Zip Code)

5875 Castle Creek Parkway, Ste. 285, Indianapolis, IN 46250 na
Name of Associated Broker or Dealer

Pro Equities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individBal STAES)......cooeic oo cverener e rrr e s stes e s s s sase s e eeraarsasarsseasseorsnssene 7 Al States
[AIh [AK]  [AZ] [AR] [CA] [Col [CT} (DE] [DC] [FL] [GA] [Hi] (D)
{IL] [IN] [1A] [KS] [KY]  [LA] {ME]  [MD] [MA] [M]] [MN]  [MS] (MO]
(MT]  [NE] [NV]  [NH]  [N]] [NM]  [NY] [NC] [ND] [OH}  [OK] [OR]  [PA]
[RI] [5C] [SD] {TN] (TX] (ut]  [vT]  [vA]  [WA] [WV] (W] (WY} [PR]

Full Name (Last name first, if individual}
Devane, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
5950 SW 28™ St., Topeka, KS 66614

Name of Associated Broker or Dealer
Investment Planners, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual S18ES).........ouecomc i e s

[AL]  [AK]  [AZ} [AR] [CA] [CO] [CT) [DE] [DC]  [FL] (GA]
(1L] [IN] [1A] (KS]  [KY] [LA]  [ME] [MD] [MA] [MI] [MN]
MT)  INE] [NV [NH] [N (NM} [INY) NG} [ND} [OH)]  [OK]
(RI] [5C]  [SD}  [TN)  ([TX] [UT]  [VT]  [VA] [WA] [WV] [W]]

O All States

[Hi]

[(MS]
[OR]}
{wY]

[1D]
(MO]
{PA]
[PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., O 4]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........comeirmeiricrisrerecenienscnnennsernean: hY 577,694*
! Yes No
3. Does the offering permit joint ownership of 8 SINEIE UMY ...cc....vrveerorrmerrivmmsreseremssessssssssasi s rcessssssasssomasssees X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/for with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or deater only.

Full Name {Last name first, if individual)
Lowi, Irwin

Business or Residence Address (Number and Street, City, State, Zip Code)
6404 Wilshire Blvd., Ste. 1215, Los Angeles, CA 90048

Name of Associated Broker or Dealer
American General Securities Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIQUAL SEALES).........c...rveereeereasererreammesscsraossemscesisassessmses i rrssssssssssssssessassssssessassssanas [ All States

[AL]  [AK] (AZ] (aR] [E® [cO] [CT] (DE] (DC]  [FL] [GA]  (HI] (ID]
[1L] [IN] (1A] (KS]  [KY} (LA) [ME] [MD] {MA] [MI]] [MN]  [MS]  [MO]
[MT}  [NE] [NV]  [NH)}  [N]] [NM] [NY] [NC] [ND) [OH] [OK} [OR]  [PA]
[R1] [SC}] [SD] [TN] (TX] [UT}  (VT]  [VA]  [WA] [WV] [W]]  [WY] [PR]

Full Name (Last name first, if individual)
Shinault, Michael D.

Business or Residence Address (Number and Street, City, State, Zip Code)
5060 California Ave., Ste. 650, Bakersfield, CA 93309

Name of Associated Broker or Dealer
1¥ Global Capital Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal STAES).......vwurwrveermrrreercmmecricmsissitans st srsssssens s ens b s s s sasass b simene s [ All States

[AL)  [AK] [AZ] [AR) (B&! [co] [CT] [DE] [DC]  [FL] (GA}  [HI]  [iD]
[IL] [N} [1A] [KS] [KY] [LA) [ME] [MD] [MA] [MI}]  [MN] {MS]  [MO]
(MT]  [NE] [NV} [NH]  [N]] [NM]  [NY] [NCI [ND] [OH] [OK]  [OR]  [PA]
{RI] [SC] [SD) [TN] ([TX] [UT] [VT]  [VA] [WA] [WV] Wil [WY] [PR]

Full Name (Last name first, if individual)
Fletcher, Sean A. and Pamela Rhodes

Business or Residence Address (Number and Street, City, State, Zip Code)
465 California St, Ste, 838, San Francisco, CA 94104

Name of Associated Broker or Dealer
FSC Securities Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdivIAUal STATES) .. ceeerirreer ettt s es st s st s 3 All States

[AL) [AK] ([AZ] [AR] ([EA] [CO] (CT] [DE] [DC]  (FL] fGA]  [HI] (ID]

(IL] (IN) (1a] [KS]  (KY] [LA]  [ME] [MD] [MA} [M]  [MN] [MS]  [MO)
(MT] [NE]  [NV]  [NH]  [NJ] [NM] [NY} [NC] [ND]  [OH]  [OK]  [OR]  [PA]
{RI] [SC) [SD} [TN]  [TX] [UT]  [VT]  {VA] [WA] [WV] [WI]  [WY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT CFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....oovereereeeencecns. || K
Answer also in Appendix, Column 2, if filing under ULOE.
2 Wbat is the minimum investment that will be accepted from any individual?.........coocvveeriirrmeiems et $ 577,694*
Yes No
3. Does the offering permit joint ownership of 8 SINZIE UMY ......ccooevurireerccivcsiniies s rs s rsas sesss s sssnssissces [ ] |
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any |
comrnission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Miiler, Scott T.
Business or Residence Address (Number and Street, City, State, Zip Code)
3100 Smoketree Court, Ste. 1002, Raleigh, NC 27604
Name of Associated Broker or Dealer
AlG Financial Advisors
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *“All States” or check indiVIUAL SEALES)............eerurresermerenesrersesssseressessssscessrasserssermmisomersees isssssisssssesssssassases [J All States
[AL] [AK]  [AZ] [AR] [CA] [CO] [CT) [DE] {bC] [FL] [GA]  [HI] {1D]
[IL]  [IN] [1A] [KS] [KY] [LA] [ME]l [MD] [MA]  [MI] [MN]  [MS] {MO]
[MT]  [NE] [NV] [NH] [{NI] [NM]  [NY] (Nd [ND]  [OH] [OK] [OR] [PA]
[RI] [SC] [3D] [TN] [TX] [UT] {vT) (MA] [(WA]  [WV]  [W]] [WY]  [PR]
Full Name (Last name first, if individual)
Jones, Gary
Business or Residence Address (Number and Street, City, State, Zip Code)
2601 NW Expressway, Ste. 700E, Oklahoma City, OK 73112 v
Name of Associated Broker or Dealer ’
1® Global Capital Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdividual SEAES}....vececrereocriererceect it e bisrrmsr st st res s ars e ssss s s sase st sbase s 1 All States
[AL] [AK]  [AZ] [AR] [CA]  [CO] [CT) [DE] [(DC] [FL] [GA]  [HI] [1D]
(1L] [IN] [1A] [KS] [KY]  [LA] [ME] [MD} [MA]  [MI] [MN]  [MS] [MO]
[MT]  [NE] [NV]  [NH]  [NJ]} [NM]  [NY] [NC] [ND]  [OH] BK1 [OR] [PA]
[R1] {sC] [SD] [TN] [TX] [UT] [VT] [VA]  [wA] [WV] [W]] [WY] [PR]
Full Name (Last name first, if individual) |
Morimoto, Stacey |
Business or Residence Address (Number and Street, City, State, Zip Code)
12526 High Bluff Drive, Ste. 350, San Diego, CA 92130 I
Name of Associated Broker or Dealer :
Girard Securities, Inc.
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States” or check individual SHALES}......vce.ivimemieiiiesinc it essrss s s s et sans e ennas e O Al States
[AL] [AK] [AZ] [AR] ([EA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] (10}
{IL] [IN] [1A] [KS] [KY]  [LA] [ME] [MD] [MA] [MI] [MN]  [MS] (MO]
MT]  [NE] [NV] [NH] (NJ] [NM]  [NY] [NC] [ND] {OH] [OK] [OR] [PA]
[RI] [SC] [5D] [TN] [TX] [UT] [VT) [VA]  [WA] [wV]  [WI] [WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........oovvvcericcnns O 4}
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual?.......ccoon i $ 577,694%
e Yes No
3. Does the offering permit joint ownership of 8 SINGLE UNI? .....coiummeimriiiimnesienrisss s s s s anassssnass [ O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. 1f more than five (5) persens to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Baker, Stuart J.

Business or Residence Address (Number and Street, City, State, Zip Code)
85 Samoset St. Ste. 34, Plymouth, MA 02360

Name of Associated Broker or Dealer
Investacorp, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL SEAES). .......cvvevesureueserereeernesseerisersemerreeecsreoettosses st sss s ssbs s bs s sasss et nas [J All States

[AL]  [AK] [AZ] [AR] {CA] [CO] [CT} ([DE] [DC]  {FLi} [GA]  [HI) {ID]
(L] {IN] [1A] [KS]  {KY] [LA) [ME] [MD] [MA}] [MI] [MN]  [MS]  [MO]
(MT)  [NE] [NV] [NH] [N] (NM)  [N¥] [NC]  [ND]  [OH]  [OK] [OR]  [PA]
[RI] [sC]  [SD] [TN]  [TX] [UT]  [VT}  [VA] [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)
Malave, Joe

Business or Residence Address (Number and Street, City, State, Zip Code}
One South School Ave. Ste. 501, Sarasota, FL 34237

Name of Associated Broker or Dealer
NEXT Financial Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check IndivIAUal SIRES)........c.ciriirrecr oo en st s sasamies [ Al States

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT]  [DE] [DC] [ED [GA]  [H]] (1D)
(L] [IN] [1A] (Ks]  [KY] [LA]  [ME] [MD) [MA] [MI]  [MN] [MS]  [MO]
(MT}  [NE]  [NV] [NH]  [N]] [NM] [NY] [NC] [ND] [OH]  [OK] [OR]  [PA]
[RI] [sc] [SDl (TNl [TX] [UT]  [VT] [VA] [WA] [WV} (W]  [WY] [PR]

Full Name (Last name first, if individual)
Davis, Michael F.

Business or Residence Address (Number and Street, City, State, Zip Code)
240 N. Washington Blvd. Ste. 326, Sarasota, FL 34236

Name of Associated Broker or Dealer
Sterling Enterprises Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdiIVIAUA) SEALES). ..........icvurermriosmssse s rsessirse s ssssrersssssre s bssss st sssss s s ] Al States

[AL]  [AK] [AZ] [AR] [CA) [cO] [CT]  [DE] [DC]  [FL] [GA]  [HI} (1D]
(L) (IN] [1A] [KS]  [KY] [LA]  [ME] [MD] [MA] [MI] [MN]  [MS]  {MOQ]
[MT]  [NE]  [NV]  [NH]  [NJ] [NM]  (NY] [NC] [ND] [BH] [0K] [OR]  (PA)
[R1] (SC]  [SD] {TN] [TX] [UT] [VT]  (VA] [WA) [WV] (W}  [WY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....ooeoomveevieecnees d 24
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.......oooeeeceee s $ 577,694*
‘ Yes No
3. Does the offering permit joint ownership of a single Unit? ... s | O

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Shen, Marta L.

Business or Residence Address (Number and Street, City, State, Zip Code)
1100 Spring St., Ste. 810, Atlanta, GA 30309

Name of Assaciated Broker or Dealer
Commonwealth Financial Network

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAtES).......ccocurivreiiiicmeiianirieii e e ssbssb s sa s tssss s rmsn e s mnasae [ Al States

[AL]  [AK] [AZ] {AR] [CA] [CO] (CT] ([DE] [DC] [FL] [GA]  [H]] (1D]
(1L] [IN] [1A] {KS]  [KY] [LA] [ME] [MD] [MA] [M]] [MN]  [MS]  [MO]
{MT] [NE] [NV] [NH]  [NJ]] INM] {1 [NC] [ND] [OH] [OK] [OR]  [PA]
{RI] [SC1 [SD] [TN]  [TX] [UT] {VT]  [VA] [WA] [Wv] [WI]  [WY] [PR]

Full Name (Last name first, if individual)
Fiorello, Albert

Business or Residence Address (Number and Street, City, State, Zip Code)
1525 E. Greenwood Lane, Greenwood Village, CO 80121 L

Name of Associated Broker or Dealer
Questar Capital Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).... .ot a s s [ All States

[AL}l  [AK] [AZ] [AR) [CA] [EQ1 [CT] (DE] [DC]  [FL] (GA]  (H] (ID]
(L] [IN} [1A] [KS]  [KY] [LA]  [ME] [MD] [MA] [MI]  [MN] [MS]  [MO)
(MT)  [NE]  [NV]  [NH]  [N]] [NM] [NY] [NC] [ND] [OH] ({OK] [OR]  [PA]
[RI] [SC)  (sD} [TN]  [TX] [UT] [VT}  [VA] [WA] [WV] [WIl  [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)........ccciiiiimiininii s s et ten ] All States

[AL)  (AK]  [AZ] [AR] [CA] [CO] [CT} [DE] [PC]  [FL] {GA}  [HI] [ID]
{iL] [IN] [1A] [KS]  [KY] [LA] [ME] [MD] [MA] [MI]  [MN] [MS]  [MO]
(MT]  [NE] [NV} [NH]  [NJ] (NM]  [NY] [NC] [ND] [OH) [OK]  [OR}  [PA]
(RI} [SC]  (SD) [TN]  ([TX] [UT] [VT]  [VA] [WA] [wv] [WI]  [WY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.

13 0f 19




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged
Aggregate Amount Already

Type of Security Offering Price Sold
Debtorirricriiinenrcrnne s reresaenees e vureen e e R R R e e et e 3 -0- s -0-
EAQUILY wevvveeeer e esesemseeees e eeeseses e sesse e se s seseseses e et emeeeer ettt eseeneteesses e s 0 s 0
] Commeon 0 Preferred

Convertible Securities (including Warmanis}........cevininimisen e e $ 0- s 0-
Partnership INTETESIS. ... covvirrireieerrrecrereriesnsressssesesessereasermesrraresnesesrevescasesrsensesencaasssasassesasasas $ -0- b 0-
Other (Specify Undivided fractional interests in real estate} .........cccoeeniccnsnsisensanss 3 19,641,600 $ 19,487,601.55

TOIBL o1t eeettrisecerenrent et sttt aras e et e s e bR bR nens e e s eamene st $ 19,641,600 § 19,487,601.55

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the totzal lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEMEA INVESTOIS ..vvveceeeesiieeerereseeesee e e et s e ssmessasnressesessngssaneseraseesssesnsasnsanensesaneans 35 $ 19487,601.55
NON-ACCTEItEd INVESIOTS -vvvcvvvrveerrsreesirrscrmsrmsssesssssassserasssssarsssssserssssssssasssssesrees eeeeeerensrenes -0- 5 -0-
Total (for filings under Rule 504 0nly) .....ccocoiimniriceninnnisennssvseseens - § -—
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 503 . ses s e e s s e s e e e nn s e e s - $ —
REZUIBLION A....ooirieiienieerae s snesse s sssssessbesssssss e sssa e s sasasssssass aransssasseassesenssssanss - $ -
RUIE S04 .ot enssass s es e er e s R s s s — 3 -
TOAL .. ereerecee et e s e e se s s e e s e n e R R e s e R e e Eerean s evRnas e nn -— 5 -
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET AZENT'S FOES ovuviieie et ras s s e b esss e s ara e s aea b s ran s bas s rr s serans saner s s anss b s s anbeen B s -0-
Printing and Engraving COStS .....cc.vcereceniincenreris e serance it eass s essss e e st s sesss e s rsss e s ssnassessenssens B s -0-
LERAI FEES...o.cuurcrrrerirsiresrisrassstssssssssasssssssss s s irssssssssssssesssssassrsacbareas oras s sastssssresasssorsesssssnsastssssssanees B s 50000
ACCOUNNE FEES couvnoottreeereee bt eseseeessseerasesseeseems e sessssesessessesemenmsemanetseemeemst st asb e mmsnetsneseemebsnbsents K s -0-
ENBINEETING FEOS ...ouriiieiriirrcececonc e senrasessenssese s e s oecmseascm s em s emees s s sennaess Bs <
Sales Commission (specify finders” fees SEPArALElY)........o..ovvesvesvvsrerssrseemeesseseesesseesesssessasssssssessssesaees K s 119400
Other EXPenses ((AERLTY) ciivirimmiisciseissesssis e ssss st st sessssssssssssenessossasssssssssss aressstsessossosssssssassans K s 0-
TOMAL . erervrct et b b e sr s R R b RS R PR b R bR R D) § 1,240,400
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted S 18,401,200
ET0SS Proceeds 10 the ISSUET. ....ov it e s s s sa s

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted

gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers, Payments
Directors To
& Affiliates Others
SAIATIES AN FOES 1.vvvvvvvvuesrrerssssrrsrsssesessisssecersssaseeseessesmesssessassssbsstbseitatss s sars e e ses Os Os
PUTCHASE OF TERI ESLALE .....cvvvneesresenecreerseeeeemssemeerbsssssssssnrsessesssasesssssssesssessssenssesssensescssensa Os K $17,548,059
Purchase, rental or leasing and installation of machinery and equipment ............coee... Os as
Construction or leasing of plant buildings and facilities.......oovnvniincsiiirsnninenns Os Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANE 10 8 TNETEET).....occreeriereesesarosaesessesesssassssssmersissrsssssssssasassnsnssssssasiensssestassissnnas Os Oos
Repayment of indebteAnESS . ......eeeerrreeermerseeesrenmeseessessecomsrsmeresthissiasbissrasssisssnes Os s
WOTKING CAPILAL cvvvvvoveruseneesrssaeeesereesecenestesase st st b sssbsansbss s stas st nss s raas s sn s Os s
Other (specify): _Acquisition Fee, 0&0 Fxpenses, Closing Costs .....ccconrmsvenssensas B 5 668341 B3 s 184,800
COLUIMN TOMAIS c..ovvvvvvevesesaneess s rassssnsssserssmeasasasesesesessessresmssssmesessesasesssssssosnoesissnasenssensas B s 668,341 K $17,732,859
Total Payments Listed (column totals added)........ovrweremsurmreemeememmemesssimscasmssssasisans B § 18,401,200

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature

Memorial Square 1031, L.L.C. /32 - Vi M

Date

qlgfes

Name of Signer (Print or Type) Title of Signer (Print or Type)

Patricia A. DelRosso L.L.C.

President, Inland Real Estate Exchange Corporation, the sole member of Memorial
Square Exchange, L.L.C., the manager and sole member of Memorial Square 1031,

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

. Is any party described in 17 CFR 230,262 presently subjeci to any of the disqualification provisions Yes No
OF SUCH TUIE? .o oo eeeses e s eesnem st eneem s enesase bbb mseE 4R as 42 eER eSS aE et Ore e TSRO bbb e A b a bR R R R 08 O |

See Appendix, Column 5, for state response.

. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied. '

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Memorial Square 1031, L.L.C.

Issuer (Print or Type) Signature Date
i 4 Mlosag— 1

Patricia A, DelRosso L.L.C.

Name (Print or Type) Title (Print or Type)
President, Inland Real Estate Exchange Corporation, the sole member of Memorial
Square Exchange, L.L.C., the manager and sole member of Memorial Square 1031,

Instruction;

printed signatures,

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every natice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

16 of 19




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-lItem 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL O X Undivided 1 $464,288.27 -0- 0- O =
fractional interests
in real estate--
$19,641,600
AK [ O 0 O
AZ O & Undivided 1 $347,598.92 -0- -0- .| &
fractional interests
in real estate--
£19,641,600
AR g 0 O ]
CA O ® Undivided 10 $8,069,666.64 0- -0- O X
fractional interests
in real estate--
$19.641,600
co a & Undivided 3 $1,009,781.06 0- 0- O =
fractional interests
in real estate--
$19,641,600
CT C | .| O
DE O [l O ]
DC O O ] O
FL O X Undivided 1 $330,000 -0- 0- O &
fractional interests
in real estate--
$19,641,600
GA O O O O
HI O O O O
ID O [ O O
IL O [ Undivided 2 $1,405,097.42 0- £ a =
fractional interests
in real estate—~
$19,641,600
IN O m) O 0
A O O O O
KS O O O O
KY O ;] O Q
LA [ ] O 0
ME O 0l d 0
MD O 0 dJ [
MA O O O O
MI O O O [
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem'l) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MN | O [ Undivided 1 $400,000 -0- 0 O ®
fractional interests
in real estate--
$19,641,600
MS | 0 O O
MO O 0 0 0l
MT O ] O O
NE (] O O 0
NV O O O O
NH O 0 O O
NI O c O O
NM a a O O
NY O = Undivided 3 $861,401.95 - -0 O &
fractional interests
in real estate--
$19,641,600
NC g & Undivided 2 $1,550,000 20- 0- O 4
fractional interests
in rea) estate--
$19,641,600
ND O a O O
OH 0 ® Undivided 3 $561,601.55 -0- -0- 0 [
fractional interests
in real estate--
$19,641,600
ok | O & Undivided 1 §426,900 £0- £- O &
fractional interests
in real estate--
$19,641,600
OR O & Undivided 1 $650,000 0 0- O &
fractional interests
in real estate—
$19,641,600
PA O O O O
R] O O O O
sC O O O O
SD O 0 O O
TN A Undivided 2 $598,265.74 -0- -0- 0O b2
fractional interests
in real estate—
$19,641,600
TX O O O O
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APPENDIX

Intend to sell
to non-accredited
'investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)

{Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
uT ] < Undivided 3 $2,009,000 £0- 0 O %4
fractional interests
in real estate--
$19,641,600
VT 0 g ] O
VA O & Undivided 1 $800,000 - 0- O =
fractional interests
in real estate--
$19,641,600
WA ;] O 8 O
WV O O O O
Wi O a O O
WY O O O O
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